


PROGRESS NOTE

RE: Wetona McCornack

DOB: 10/07/1939

DOS: 08/16/2023

Rivendell Highlands

CC: Continued decline.
HPI: An 83-year-old with Lewy body dementia and superimposed over bipolar disorder with depression component. The patient had progression over the past week to 10 days it has been rather rapid course. She is no longer able to hold her head up and she leans forward unable to pull herself back and sit up straight. The patient speaks less. She used to be quite chatty and would converse with anyone and she would always feed herself she now requires being fed. I had spoken with staff last week if that hospice initiation, giving her a week to see whether there was any kind of change not really expecting there would be. Today it is clear that hospice is appropriate for her and would have benefits in the form of DME that would be provided etc. I observed her post dinner in the day room with other residents and she would always be quite lively. She seemed to be sleeping with leaning forward from the trunk and her head hanging.

DIAGNOSES: Lewy body dementia end-stage, bipolar disorder stable, depression stable, lower extremity edema resolved, hypothyroid, and OAB. The patient is fully incontinent of bowel and bladder.

MEDICATIONS: Ativan 2 mg at 6 p.m., Tylenol 650 mg b.i.d., Lexapro 10 mg q.d., levothyroxine 50 mcg q.d., olanzapine 5 mg b.i.d., trazadone 50 mg h.s., and Abilify 2 mg b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient sitting in her wheelchair. She has a depressed affect just looks about non-purposefully and does not seek interaction.

VITAL SIGNS: Blood pressure 118/66, pulse 69, respirations 14, and weight 160 pounds.

MUSCULOSKELETAL: She has decreased neck and truncal stability with her head just hanging down forward and her trunk she just leans forward out of her wheelchair. She does not try to propel it anymore. She has no lower extremity edema.

NEURO: Orientation x1. She is quiet does not speak like she used to limited eye contact, sad to flat affect, and family member was here this evening and patient did not recognize her and no response to her attempts at interaction.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft and bowel sounds are present. No distention or tenderness.

ASSESSMENT & PLAN:

1. Progression of Lewy body dementia at end-stage. The patient is now dependent on full assist for 6/6 ADLs. She has full incontinence of bowel and bladder. She is speaking very little not able to express her needs and significant decline in neck and truncal stability. The patient is hospice appropriate. I have ordered for Valir Hospice to evaluate and follow. I would also recommend a Broda chair giving a change in her aforementioned neck and trunk.

2. Polypharmacy. I have reviewed medications and discontinued four medications and changed to p.r.n. and will evaluate the need for those and if not indicated but she needs torsemide or Depakote then will discontinue.

3. Social. I spoken with patient’s son/POA Rusty McCornack and he was not surprised he stated that he knew the day would come and trusted the facility with his mother and my judgment regarding hospice and so he agreed with Valir Hospice.

CPT 99350 and direct POA contact 20 minutes

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

